
Texas Ethics Commission RO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT CovER SHEET PG 1

I 1 ACCOUNT # 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. (EthIcSCOmflhI5SIOflFIIerS)

3 CANDIDATE! MS/MRS/V FIRST
OFFIC USEONLYOFFICEHOLDER

NAME .SJ] 17v’
Date Received

ty CIrk
NICKNAME LAST SUFFIX

OCT 252010
Sc

4 CANDIDATE! ADDREsS / P0 BOX; APT / SUITEd; CITY; STATE; ZIP CODE City of San MaricosOFFICEHOLDER 3.c1 5-e vo’
MAILING

Date Hand-delivered or Dale PostmarkedADDRESS

Change of Address 77

5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION Receipl # Arnourrl

OFFICEHOLDER
PHONE ( ji ) Co / / 7 Dale Processed

6 CAMPAIGN Ms/MRS/MR FIRST MI
TREASURER Date Imaged

NAME
NICKNAME LAST SUFFIX

So
7 CAMPAIGN STREETADDRESS (NOPOBOXPLEASE); APT/SUITEE; CITY; STATE; ZIPCODE

TREASURER 3i s-rADDRESS
(Residence or Business)

S , r(6
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE () /- /7

9 REPORT TYPE
January 15 30th day before election El Runoff t5th day after campaign treasurer

appointment (officeholder only)

LEI July15 8lh day before election El Exceeded $500 limit El Final report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year

COVERED / ‘tO
THROUGH

11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I

/ El Primary El Rsnoff [-eral El Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

fe_6/14 NOTICE
DIRECT CAMPAIGN ExPENoITuREs ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATES PRIOR CONSENT OR APPROVAL.OF DIRECT

CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.CAMPAIGN
EXPENDITURE

NameBY OTHER
INDIVIDUALS

Address / P0 Box; Apt. / Suite #; City: Slate; Zip Code

additional pages

GOTOPAGE2

Revinedo4/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

CANDIDATE I OFFICEHOLDER REPORT:
SUPPORT & TOTALS

16 ACCOUNT# (Ethics Commissbn Filers)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLmcAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT ThE
CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANOIOATE’S OR OFFICEHOLDER’S KNOWLEDGE OR
CONSEN7 CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMI]7EE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGNTREAA

TCAMPAIREASURER ADDRESS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

‘,‘

3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $

4. TOTAL POLITICAL EXPENDITURES $
.-s--,I

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD ‘P c/_

AFFIX NOTARY STAMP I SEAL ABOVE

Sworn o and subscrib before me, by the said , this the

day 20 , to certify which, witness my and seal of office.

neofoffice
eáZ2kjk

a mInIS er g oath Print fofficeradmçistdFiclg oath Title of officer ministering oath

15 C/OH NAME

(512) 463-5800 1-8O0325.85o6

FORM CIOH
COVER SHEET PG 2

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

sciditional pages

COMMITTEE TYPE

GENERAL

SPECIFIC

18 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

19 AFFIDAVIT

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD ‘I” ‘7

I swear, or affirm, Under penalty of perjUry, that the accompanying report
IS true and correct and includes all information required to be reported by

Election Code.

RevisedO4/2T12010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS
SCHEDULE A

. - I Total pages Schedule A:The Instruction Guide explains how to complete this form.

2 FiLER NAME
j 3 AéCOUNT (Ethics Commission Filers)

s_sco
4 Date 5 Full name of contributor out-of-state PAC(ID#:___________________ 7 Amount of I 8 In-kind contribution

, contribution ($) description (if applicable)

,--i( ..-.--.1 0 6 Contributor address; City: State; Zip Code

)co -t- Dc I

(If travel outside of Texas, complete Schedule 1)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor Q out-of-slate PAC(i: I Amount of In-kind contribution

D , 4 contribution ($) description (if applicable)

Contributor address; City: State: Zip Code

/o—f-i/ v /o ( I

C O ( ( (If tmvel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Full name of contributor ost-of-statePAc(ID#: i Amount of I tn-kind contribution
- contribution ($) description (if applicable)

.- Ss
Contributor address: City: State: Zip Code

) - Lt-’2 oC- tyW 1& Sc) i o
I

( (If travel outside of Texas, complete Schedule 1)
Principal occupation / Job title (See Instructions) . Employer (See Instructions)

Date Full name of contributor J out-of-state PAC(ID# Amount of I In-kind contribution
contribution ($) description (if applicable)

Contributor address: City: State: Zip Code I
K?oO yS7 t--M- /e-I

;( >< 7 ) 7 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See nstructions)

Date Full name of contributor f out-of-stalePACD# Amount of I In-kind contribution

P contribution ($) description (if applicable)

Contributor address; City: State: Zip Code

)o(/
)U

IH2’<TT-j 7-> 7 3) (If travel outside of Texas, complete Schedule
Principal occupation / Job title (See Instructions) Employer (See ,natructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Reesed 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

I Total pages Schedule A:

SCHEDULE A

The Instruction Guide explains how to complete this form.

2 FILER NAME , 3 ACCOUNT # (Ethics Commission Filers(

sco
4 Date Full name of contributor out-of-state PAC(lt:____________________ 7 Amount of I 8 In-kind contribution

contribution ($) description (if appticeble)
. . I

6 Contributor address: City: State: Zip Code

7°-1 -

) (If travel outside of Texas, complete Schedule T)
9 principal occupation I Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor out-of-state PAC(lI: I Amount of I In-kind contribution
. contribution ($) description (if applicable)

. (L

i o contr1butor address; City: State: Zip Code
1b 2’ I

C
‘ 7 (If travel outside of Texas, complete Schedule

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor out-of-state PAC(ID#: I Amount of In-kind contribution

S I . contribution (S) description (if applicable)
. Yô

- i Contributor address: City: State: Zip Code . ,. I j V fô /
!o-it /9ô0 I UYYN’1 ,4iir 1_Id

I

S (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ime of contributor out-of-statePAC(ID# j Amount of I In-kind contrulio”
contribution ($) descripi.(ifppIicable)

State: Zip Code

Texas, complete Schedule T(

Date Full name of contributor

Contributor add s: City: State: Zip Code

(If travel out of Texas, complete
Principal occupatio Job title (See Instructions) Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

/

Revisedo4/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS

2 FILER NAME

c//

4 TOTAL OF UNITEMIZED PLEDGES:

5 Date 6 Full name of pledgor fl out-of-state PAC(ID#: I

7 Pledgor address: City; State; Zip Code

10 Principal occupation I Job title (See Instructions)

Date I Full name of pledgor out-of-state PAC(lD#:___________________

Pledgor address: City: State: Zip Code

SCHEDULE B

Full name of pledgor fl out-st-state PAC(lE: I Amount of n-kind description
pledge (S) (if applicable)

Pledgor address; City; State; Zip Code

_____________________________________________________________________________

(If travel outside of Texas, complete Schedule T)

The Instruction Guide explains how to complete this form. I I Total pages Schedule B:

3 ACCOUNT # (Ethics Commission Filen

8

outside of Texas, complete Schedule T)

Date

Principal occupation / Job title (See Instructions) royer (See Instructions)

Full name of pledgor out-of-state PAE

Pledgor address;

//
te; Zip Code

f Texas, complete Schedele T)

Principal occupation / Job title (See Ins uctions)
(If travel outside

Employer (See Instructions)

of Texas, complete Schedsie T)

out-of-state PAC (l:____________________________

address; City; Slate; Zip Code

Amount of
pledge ($)

In-kind description
(if applicable)

/ Job title (See Instructions) Employer (See Instructions)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

RevisedO4J2l/20t0



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 1800325.85o6

LOANS SCHEDULE

I Total pages Schedule E:
The Instruction Guide explains how to complete this form.

2 FILER NAME ACCOUNT # (Ethics Cornn,issisrt Filers)

TOTALOF UNITEMIZED LOANS: $ 2 o
5 Date of loan 7 Name of lender J out-of-state PAC(tD#:__________________ 9 LoanAmount($)

/&
.

.

.

6 Is lender 8 Lender address; City: State: Zip Code 10 Interest rate

O / ç- ‘L /
11 Maturity date

I c —

12 Principal oácupation / Job title (See Instructions) 13 Employer (See Instructions)

S O
14 Description of Collateral

none

15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed($)
INFORMATION

. 17 Guarantor address; City; State; Zip Code

iot applicable

19 Principal Occupation (See Instructions) 20 Employer (See Instructions)

Date of loan I Name of lender out-of-state PAC (ID#:_____________________ Loan Amount(S)

Ia lender Lender address; Cty; State; Zip Code Interest rate
a financial
Institution?

Maturity date
‘1 N

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral

none

GUARANTOR Name of guarantor Amount Guaranteed (5)
INFO RMATI ON

Guarantor address: City: State; Zip Code

fl not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Reviseds4/21g010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made ByEvent Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

I Total pages Schedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
F S h 5

4 Date 5 Payee name

/b—(-io 5i
6 Amount ($) 7 Payee address; City; State: Zip Code

1ei. 5
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (lftcavel outside of Texas, complete Schedule 7)

EXPENTURE .

9 Complete QJt if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

/b—/-ip
Amount ($) Payee address; City; State; Zip Code

L.1-y0
PURPOSE Category (See categories listed at the tsp of this schedule) Description (If travel outside of Texas, complete Schedule T)

EXPENDITURE s /

Complete QflJ if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

/ô1-/ c-
Amount ($) Payee address; City; State; ZIp Code

)7t Hf 35 SO-’771

7<to 7c
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel uutside of Texas, cumplate Schedule TI

EXPENDITURE

Complete QNL if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

/ ° — / - / °
Amount (8) Payee address; City; State; ZipDode

—--÷-4 )7io H SOL)T

S .‘f C
-

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside vf Texas, complete Schedule T)

EXPENDITURE s /
Complete Qffl if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

RevisedO4/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Legal Services Solicitatiotx/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contribulions)Donations Made ByPolling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed shove)

The Instruction Guide explains how to complete this form.

I Total pages Schedule F:

-

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

—-4 Date 5 Payee name

to O/C
6 Amount ($) 7 Payee address; City; State; Zip Code

j -

S OS

8 PURPOSE I (a) Category )See categories listed at the top of this schedsle) (b) Description (If travel outside of Texas, complete SchedsieTi
OF

EXPENDITURE I /_/ / S 7 -n.-xq3 S
9 Complete QtiJ if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Dae Payee name

/ - -f 0 . p
Amount ($) payee address; City; State; Zip Code

cZc c s
PURPOSE Category ISee categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedsie Ti

OF -

EXPENDITURE C
, I f—’- C

Complete 3NLI if direct Candidate? Officeholder name Office sought Office held
expenditure to benefit C/OH

Date I Payee name

JlTh_/o
Amount ($) Payee address; / City; State; Zip Code

q5

PURPOSE Category (See categories listed at the top of this schedule) j Description (If travel outside of Texas, complete Schedule T)
OF I

EXPENDITURE

E?ffp4ettpj2bli.Y if direct Candidate / Officeholder name Office sought Office held
expend itu?1e..t,eit C/OH

-—---—
Date

Amount ($) Payee

PURPOSE Cate9pryie categories listed at the lop of this schedule) bèSerJptionltf travel outside of Texas. complete Schedule T)
OF

EXPENDITURE I
• Complete b(Idirect Candidate? Officeholder name Office sought —..Qffice held

OHexpe.(tuxfe to benefit C?

,.— ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

RevisedO4)2t,2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract La bor
Legal Services Soticitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Advertising Expense
Accounting/Banking

Consulting Expense
Event Expense
Fees

I Total pages Schedule C:

4 Date

2 FILER NAME

sI1 S c
5 Payee name

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidale/Officeholder/Political Cxmmittee
OTHER (enters category not listed above)

6 Amount (5)

Reimbursement from
political contributions
intended

7 Payee address: City: State; Zip Code

3 ACCOUNT # (Ethics Commission F

/
8 PURPOSE (a) Category (See categories listed at the top of this schedule> (b) Description (lftruvl’6’tside ofTexas. complete ScheduleTl

OF
EXPENDITURE

Date Payee name

Amount ($) Payee address; City: State: Zip Code

D Reimbursement from
political contributions
ntended

PURPOSE Category (See categories tinted at the top oflhis/edule) Description (tftrsvel oulsidoofTesas. complete Schedule T)

OF
EXPENDITURE

Date Payee name /////

Amount (5) Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended

PURPOSE Catego,/(see categories listed at the top of this schedule) Description (If travel outsideof Texas, complete Schedule T(

OF
EXPENDITURE

Date /4ayee name

/
Amount ts / Payee address: City: State: Zip Code

Reimburse nt from
political cytitributions
infended/

pLJf’PoSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, âomplete Schedule T(

/ OF
XPENDITURE

/ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

RevisedO4I2l/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS
SCHEDULETOA BUSINESS OF C/OH

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Enpense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Cnmm ittee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

I Total pages Schedule H 2 FILER NAME 3 ACCOUNT (Ethics Commission Filers)

SA Sc p-r7
4 Date 5 Business name

6 Amount ($) 7 Business address; City; State; Zip Code

8 PURPOSE (a) Category ISee categories listed at the top of this schedule) (b) Description (If travel outside ofTesas. coyli’eIe ScheduleTi
OF

EXPENDITURE

9 Complete QULI if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH /1

Date Business name

Amount (S) Business address; City; State; Zip Code

PURPOSE Category (See categories listed at the top of this schedule) /l3escription (If travel outside of Texas. complete Schedule T)
OF /EXPENDITURE

Complete ELiY if direct Candidate / Officeholder name // Office sought Office held
expenditure to benefit C/OH

Date Business name
//

Amount ($) Business address; City; tte; Zip Code

/,
PURPOSE Category (See catego)i listed at the top of this schedule) Description (If travel outside sfTexas, complete Schedule T)

OF
EXPENDITURE

Complete QtY if direct Candida}e”/ Officeholder name Office sought Office held
expenditure to benefit C/OH

,/‘

Date Busss name

Amount is / Bualness address; City; State; Zip Code

/
PURPO Category (See categories listed at the top of this schedule) Description (If travel eutside xf Texas, complete Schedule T)

0
EXPE ITURE

Coycete QJ if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revisedf4/2112010



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

(512) 463-5800 1-800-325_8506

SCHEDULE j

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Servicea Solicitation/Fundralaing Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense

- Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

I Total pages Schedule l 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Sc
4 Date 5 Payee name

6 Amount ($) 7 Payee address; City; State; Zip Code

—F

8 PURPOSE (a> Category (See categories listed at the top of this schedulel (b) Description (See instructions)5rding type of information required.)
OF

EXPENDITURE

Date Payee name

Amount ($) Payee address; City; State; Zip Code ,///////

PURPOSE Category lSee categories listed at the top of this schedule,,,/’ Description (See instructions regarding type of information required.)

OF
EXPENDITURE

Date Payee name

-

Amount ($) Payee address; ,,,,,,,,/State; Zip Code

PURPOSE Category (See cate1g’ries listed at the top of this schedule) Description (See instructions regarding type ot information required.)
OF

EXPENDITURE

Date Pnm4e

Amount ($) /ayee address; City; State; Zip Code

/
PuRpdE

Category (See categories listed st the top of this schedule) Description (See instructions regarding type of information required.)

EX!DITURE
/7

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

/
Revisedt4/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CREDITS (optional) SCHEDULE K

The Instruction Guide explains how to complete this form.
I Total pages Schedule K:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

S
4 Date 5 Payor name

8 Amount 7’
(s) /

6 Payor address; City: State; Zip Code

7 Reason for credit

Date Payor name / Amount
/7 ($)

Payor address; City; State; Zip Code

Reason for credit

Date Payor name / Amount
/7 ($)

Payor address; City; State: Zip Code

Reason for credit

Date Payor name / Amount
/7 ($)

Payor address; ,,,,,,,,7tSi; State; Zip Code

Reason for cred

Date Payor n/ne Amount
(5)

Pa or address; City; State; Zip Code

Reason for credit

/
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revisedt4/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

_______________

(512) 463-5800

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

1-800-325-8506

SCHEDULE T

2 FILER NAME c—. / 3 ACCOUNT# (Ethics Commission Filers)

S c a tr
4 Name of Contributor / Corporation or Labor Organization! Pledgor! Payee

5 Contribution! Expenditure reported on:

El Schedule A El Schedule B El Schedule C El Schedule D El Schedule F El
El Schedule H El Schedule N El COH-UC El COH-T El PAC-C El

6 Dates of travel 7 Name of person(s) raveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, semin,,7therevent)

Name of Contributor! Corporation or Labor Organization I Pledgor / Payee /
/

Contribution / Expenditure reported on: //

El Schedule A El Schedule B El Schedule C El/schedule D El Schedule F El Schedule G

El Schedule H El Schedule N El COH-UC COH-T El PAC-C El PAC-E

Dates of travel Name of person(s) traveling

Departure city or name of departure locati

Destination city or name of destinat location

Means of transportation Purpose of traveY(including name of conference, seminar, or other event)

/

Name of Contributor! Corporation or Labor Orgnization / Pledgor! Payee
/

Contribution / Expenditure reported on://

El Schedule A Schedule B El Schedule C El Schedule D El Schedule F El Schedule 0

El Schedule H/”El Schedule N El COH-UC El COH-T El PAC-C El PAC-E

The Instruction Guide explains how to complete this form. I Total pages ScheduleT:

I Na,)e of person(s) traveling
/

/

)eparture city or name of departure location

or name of destination location

Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revisedg4/21/2010


